Sumnmary.-Operative procedure has been carried out in four cases. In the earliest case-in which five months have elapsed since the operation-there has been complete cure so far as the patient's symptoms are concerned. There is still some dilatation of the cesophagus but the barium on screen examihation is seen to pass into the stomach quite easily. The other three cases show improvement in symptoms although radiologically there is no difference in the size of the cesophagus but only in the rapidity with which the barium enters the stomach.
It is too early to draw any conclusions from these cases but they are sufficiently encouraging to warrant a further trial of the operative procedure. One pabient has been operated on at St. Bartholomew's Hospital by Professor G. Gask. She was a woman, aged 48, with seven years' history of dysphagia and vomiting which had persisted despite five years' treatment with cesophageal bougies.
A double subcostal incision was employed, with.transverse division of the muscles. The left lobe of the liver was mobilized, and the left gastric artery was excised from its origin to its cesophageal branch, together with a large number of adjacent nerve trunks. At operation the sphincter was felt to be enormously thickened, approximately one inch and a half in length and the size of a man's thumb.
After operation the patient's symptoms were much relieved, but X-ray examination six weeks later still showed some delay at the cardia. This is of interest, as cases showing this muscular hypertropby differ from the usual type of achalasia or cardiospasm in that the obstruction persists after death, whereas in the latter there is no muscular hypertrophy and no obstruction can be found at post-mortem examination. It would appear, therefore, that less benefit is to be expected from neurectomy in these extremely rare cases of hypertrophic stenosis of the cardia which simulate exactly the symptoms and X-ray appearances of achalasia.
Chronic Staphylococcal Osteomyelitis of the Spine By CECIL FLEMMING, F.R.C.S.
IT is the purpose of this communication to place on record the reports of five cases of chronic osteomyelitis of the spine which seem to belong to a definite clinical type. The condition has been previously described and some references of the published accounts are given at the end of this paper. It is, however, desirable that as many cases as possible should be recorded, so that the clinical type may become more widely known and more easily recognized, for, to judge from our own experience and that of others, these cases are liable to be diagnosed as cases of tuberculous infection and the patients, in consequence, may undergo a course of treatment which is unnecessarily tedious.
